FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # LO6000060766

1. Enfity Name
ELIZABETH BATES JEWELRY DESIGN, LLC

05-05-2008 90030 036 ***138.75

Principal Place of Business Mailing Address -
1005 MOJAVE TRAIL 1005 MOIAVE TRAIL
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
e e LA OGO
Sulta, Apt. #, stc. Suite, Apt. #, elc.
05 hg-LLC 2E083 (127086
B 355 0\ TR
Clty & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicab
Zp Country ap Country 5. Certificats of Stats Desired  [] ?{: nog; Addional

. Name am‘l Address of Current Registered Agent

7. Name and Address of New Reglistored Agent

wo&

*‘BATES, ELIZABETH )
1005 MOJAVE TRAIL *
MAITLAND FL 32751°

MName

Street Address {P.C. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer

.- the obligations of registered agent.

SIGNATURE
- Signature, typed or printad nama of registerad agent and titls ¥ applicabls. (NOTE: Rmgistarad Agent signature raquirsd when reinstating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delets TITLE O changs [ Additic
MME | BATES, ELIZABETH MME .
STREETADDAESS | 1005 MOJAVE TRAIL STREET ADDRESS )
oTY-S1-4P MAITLAND, FL 32751 CITY-8T-2IP
TE O Delete TME {JChange [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-ST- 7P
mE [ oetete TE [ Change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY.- ST-ZIP
TITLE [ pelete e O Change ] Additic
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP
TME O velete LE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Delete TME O change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P

11. | hereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certlfy thal the Information
Indicated on this report is true and accurate and that my i have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or aogyer or trustee emv‘ered to exec & this report as required by Chapter 608, Florida Statutes.

]

I, P

-



